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SUBJECTS: RATES

The Municipal Health Benefit Fund (MHBF) Board of Trustees met on October 27, 2016. The MHBF has
maintained stable overall rates for the past nine years. Of course, some municipalities’ rates have
increased or decreased based on their own experience. However, the protection and stability of the
overall group has helped any necessary increases be minor over these years. We anticipate similar
stability will continue indefinitely barring changes beyond our control.

The medical rate class (please see attached) for Cave Springs will be Class 2 effective January 1, 2017, If
you are in Class 2 or above and would like to increase your deductible to $1,200 or $2,000 and reduce
your rate by one class, please advise us in writing no later than December 9, 2016. Conversely if you are
in Class 1 -5 and would like to decrease your deductible and increase your rate, please notify us in the

same manner and by the same date.

The 2017 MHBF booklets can be accessed online at www.arml.org/benefit programs. Please note, to
continue participation, a minimum enroliment of 75% of all eligible full-time employees will be needed

to maintain coverage for 2017.

Please feel free to call if you have any questions.
Very truly yours,
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Don A. Zimmerman
Plan Administrator
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Municipal Health Benefit Fund

Experience Report

April1,2016 through September 30, 2016

Cave Springs
Premiums Paid: $72,692.11
Claims Paid: $63,477.3-2
Administrative and Excess Coverage Expense: $2,180.76

Incurred But Unreported Claims: $10,579.57
Total Loss: $76.237.66

Loss Ratio: 104.88%



2017 MUNICIPAL HEALTH BENEFIT FUND
RATE CLASSES and MONTHLY PREMIUMS

COVERAGE CLASS 1 CLASS 2 CLASS 3 CLASS 4 CLASS 5 CLASS 6
Life & Accident $ 250 (|$ 250 250[|$ 250 250 |[$ 250
Dental 5 1750(|$ 1750 ||$ 1750 ([S  1750|[$  1750||$ 17.50
Vision $ 250 [[$ 2503 250 [|$  250([$ 250 [|$ 250
SINGLE RETIREE =~ __|$ 333.00||$5 36650 ||$ 402.50 || $ 443.00|] S 487.50 || $ 527.50

$ $ $
Family Dental S 4250 || S 4250 || 8 4250 || S 4250 || S 4250118 42.50
Family vison S 5 5

TP R

WEEKLY INCOME: PRESCRIPTION DRUG CARD, DENTAL & VISION COVERAGE
OPTION A - $4.00 or OPTIONB - $6.00 for ACTIVE ELECTED OFFICIALS ON MEDICARE: $100.00




